
“It's paradoxical that the idea of living a 
long life appeals to everyone, but the idea 
of getting old doesn't appeal to anyone.”

Andy Rooney
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How Does the Brain Work?

Cerebrum     

Brain Stem

Cerebellum

Your brain is your most powerful 

organ, yet weighs only about three 

pounds. It has a texture similar to firm 

jelly. 

Cerebrum fills up most of your skull. 

Memory, problem solving, thinking, 

and feeling, movement.

Cerebellum sits at the back of your 

head, under the cerebrum.

Coordination and balance.

Brain Stem sits beneath your 

cerebrum in front of your cerebellum. 

Connects the brain to the spinal cord.

Controls automatic functions:
breathing, digestion, heart rate and 
blood pressure.

Alzheimer’s Association



How Does the Brain Work?

The frontal lobe controls thinking, 

planning, organizing, problem solving, 

short-term memory and movement.

The parietal lobe interprets sensory 

information, such as taste, temperature 

and touch. 

The occipital lobe processes images 

from your eyes and link that information 

with images stored in memory. 

The temporal lobe processes information 

from your senses of smell, taste and 

sound. They also play a role in memory 

storage.

Lobes of the Cerebral Cortex

Alzheimer’s Association



How Does the Brain Work?

Thalmus-sensory and 

motor signal relay, 

regulation of 

consciousness and 

sleep

Hippocampus-learning 

and memory

Amygdala-emotion and 

memory

Austin Community College



How Does the Brain Work?

https://www.youtube.com/watch?v=5_vT_mnKomY&list=PL

53nCCeNj-RQDhbjE9LjvnFad-wdB5bw7&index=2

https://www.youtube.com/watch?v=5_vT_mnKomY&list=PL53nCCeNj-RQDhbjE9LjvnFad-wdB5bw7&index=2


How Does the Brain Work?

No evidence that people 

preferentially use their left or 

right brain. We use our 

entire brain equally. 

There is a misconception 

that everything to do with 

being analytical is confined 

to one side of the brain, and 

everything to do with being 

creative is confined to the 

opposite side. 

In fact, it is the connections 

among all brain regions that 

enable humans to engage in 

both creativity and analytical 

thinking. 

Dr. Jeff Anderson, Director of fMRI Neurosurgical Mapping Service, University of Utah



Neuroplasticity

Science provides more and more evidence 

that your brain is malleable and continually 

changing in response to your lifestyle, 

physiology, and environment. 

Neuroplasticity is, in simple terms, the 

ability of your brain to change and adapt in 

response to experiences.



Neuroplasticity

https://www.youtube.com/watch?v=ELpfYCZa87g



Neuroplasticity

Two conditions of brain plasticity:

Normal Development–brain’s ability to 

change during normal development and 

learning, infant to adult.

Adaptive plasticity –Brain’s ability to 

compensate for lost function by 

maximizing remaining functions.



Neuroplasticity

Positive neuroplasticity (change) = 

physical activity, education, social 

interaction, intellectual pursuits, and the 

improvement of cognitive skills. 

Negative neuroplasticity (change) = poor 

health, poor sleep hygiene, poor nutrition, 

substance abuse, depression and anxiety. 

J Psychosoc Nurs Ment Health Serv. 2010 Apr;48(4):23-30. doi: 10.3928/02793695-20100302-01.

http://www.ncbi.nlm.nih.gov/pubmed/20349891


You CAN teach an old dog new tricks!



Neurogenesis

The ability of the adult brain to 

generate new functional neurons.

The brain's memory center 

regenerates. We are constantly 

growing new brain cells throughout 

our lives.

Ming, G., & Song, H. (2011). Adult Neurogenesis in the Mammalian Brain: Significant Answers and 

Significant Questions. Neuron, 70(4), 687–702. http://doi.org/10.1016/j.neuron.2011.05.001



Neurogenesis

http://ed.ted.com/lessons/could-your-brain-repair-itself-

ralitsa-petrova



Neurogenesis

Physical Exercise: As important as 

mental exercise when it comes to 

keeping your mind fit.

Exercise can promote growth of new 

brain cells, enlarges your memory 

center, improves IQ scores, and helps 

prevent brain deterioration as you age.







Typical age related changes:

• Making a bad decision once in a while.

• Making occasional errors like when 

balancing a checkbook.

• Confusion about what day it is but 

figuring it out later.

• Occasionally having trouble finding the 

right word.

• Forgetting a person’s name but 

remembering it later. 

• Misplacing things from time to time and 

retracing steps to find them. Alzheimer’s Association



Gradual losses in vision, hearing, touch, 
smell taste

Gradual losses in vision, hearing, touch, 
smell taste

Mild forgetfulness (uses reminders, 
delayed recall)

Progressive memory loss, unable to use 
reminders, no recall, forgets entire 

experience, rarely remembers 

Able to follow written or spoken 
directions

Gradual loss of: thinking skills, ability to 
make decisions, ability to follow 
directions, no abstract thinking 

Able to perform or assist with all 
self care tasks

Increase in paranoia and hallucinations

Able to retrace steps Progressively unable to care for 
themselves, cannot retrace steps

Demential Dialogues, 2017, University of South Carolina

Normal Aging Dementia



20-year old 80-year old

Notice much difference?
Alzheimer’s Association



Alzheimer’s Association

Vascular Dementia

Lewy Body Dementia

Alzheimer’s Dementia

Frontotemporal 

Dementia

Parkinson’s Dementia

Korsakoff Syndrome

Creutzfeldt-Jacob Disease

TBI

+More



Dementia: What Every Senior Service Provider Should Know by Liz Garcia-Leavitt LCSW University of Utah Center for Alzheimer’s Care, Imaging and 

Research

Dementia StagePre-Dementia Stage

Impairment does not 

interfere with activities 

of daily living.

Impairment in two or more 

functions that do interfere with 

activities of daily living.



Mild Cognitive
Impairment-MCI

Mild-stage

Dementia

Moderate

Dementia

Advanced

Dementia

Earliest clinical 

detection, activities 

of daily living are 

OK

Characterized by:

• Impaired Memory
• Impaired language

• Difficulty in     

completing 

activities of daily 

living.

• Not recognizing 

there is a 

problem.

• Difficulty make a 

plan and following 

through.

• Impaired problem 

solving. 

• Erratic behavior

Characterized by:

• Continuing decline 

in daily living 

activities.

• Need prompts for 

bathing, eating, 

toileting etc.

• Increase in 

behavioral 

disturbances-

disorientation in 

time and place.

• Supervision 

needed for safety 

concerns. (may 

wander, forget to 

take meds)

Characterized by:

• Cannot dress, 

bathe, toilet etc.

• May qualify for 

hospice

• Increased difficulty 

communicating, 

incoherent

• Disorientation to 

environment, time, 

other person, self 

(may not 

recognize loved 

ones or self)

• Agitated, 

disinhibited, 

aggressive, 

disturbed sleep
Dr. Kelly Garrett PhD, 2007, Dementia: What Every Senior Service Provider Should Know by Liz Garcia-

Leavitt LCSW University of Utah Center for Alzheimer’s Care, Imaging and Research





Dementia: What Every Senior Service Provider Should Know by Liz Garcia-Leavitt LCSW University of Utah Center for Alzheimer’s Care, 

Imaging and Research

• Progresses slowly, does not happen overnight.

• Not usually the primary issue when seeing the 

doctor.

• Effects all aspects health and well-being:

• Memory-long and/or short term

• Ability to understand and follow-through with 

instructions (executive function).

• Judgement, safety, insight, planning, reasoning, 

communication, language, focus, attention, visual 

perception 



Alzheimer’s Association

Symptoms of dementia vary dramatically from 

person to person and disease to disease but they 

must be severe enough to interfere with daily life, 

including social and/or occupational function to 

be clearly diagnosed. Most dementias cannot 

definitively be diagnosed until an autopsy is 

performed. 





Most common form of dementia.

• 60-80% of all cases

Progressive degenerative disease

• Eventually fatal

Currently cannot be prevented, 

slowed or cured.

• Treatments for symptoms 

are available 

Research is ongoing and showing 

great promise.

Healthy

Mild

Severe

Alzheimer’s Association & Dementia: What Every Senior Service Provider Should Know by Liz 

Garcia-Leavitt LCSW University of Utah Center for Alzheimer’s Care, Imaging and Research



Primary symptoms of Alzheimer’s:

1. Memory loss that disrupts daily life

2. Challenges in planning or solving problems

3. Difficulty completing familiar tasks

4. Confusion with time or place

5. Trouble understanding visual images and spatial relationships

6. Increased language deficits

7. Misplacing things and losing ability to retrace steps 

8. Decreased or poor judgment

9. Withdrawal from work or social activities

10. Changes in mood and personality

Alzheimer’s Association



• Vascular dementia is second 

most common dementia 

behind Alzheimer’s. 

• 15% of all dementia’s. 

• Often called mixed dementia 

since it is found in conjunction 

with other types of dementia.

• Caused primarily by heart risk 

factors like high blood 

pressure, diabetes, artery 

disease, heart failure, sleep 

apnea
Scanland, S., MSC, CRNP, CNP-BC, CDP, CSP, & Bielinski, T. (2017, May & June). Differentiating Dementias. Geriatric Medicine, 10(3), 18-22.



Primary symptoms of Vascular Dementia:

1. Early onset of gait disturbances 

(instability)

2. Confusion, agitation, depression

3. Impaired memory

4. Urinary frequency, urgency

5. Pronounced sleep disturbances-

night wandering

6. Decline in ability to organize 

thoughts, actions, planning

7. Poor attention and concentration

West Texas ADRC



Lewy bodies are very tiny 

abnormal aggregations 

protein structures (that also 

occurs in Parkinson’s 

Disease.)

The kinds of symptoms in 

Lewy Body Dementia 

depends on where the 

bodies are found in the 

brain. 

c

Lewy Body Dementia Association, 2007



Scanland, S., MSC, CRNP, CNP-BC, CDP, CSP, & Bielinski, T. (2017, May & June). Differentiating Dementias.

Geriatric Medicine, 10(3), 18-22.

Primary symptoms of Lewy Body:

1. Progressive cognitive decline 

interfering with normal function

2. Variations in attention and alertness

3. Well-formed detailed visual 

hallucinations

4. Increased falls

5. Pronounced features of Parkinson’s

6. Sleepiness

7. Depression



Normal Brain Frontotemporal 

Brain

Nature Reviews, Neurology



Scanland, S., MSC, CRNP, CNP-BC, CDP, CSP, & Bielinski, T. (2017, May & June). Differentiating Dementias.

Geriatric Medicine, 10(3), 18-22.

Primary symptoms of FTD:

1. Generally early on-set <65

2. Noticeable personality changes

3. Disinhibitions (inappropriate social 

behaviors, verbal and physical)

4. Impaired decision making

5. Carelessness-disregard for the law

6. Disinterest in usual activities

7. Decreased awareness and concern 

for others

8. Increased impulsivity, compulsive 

behaviors

9. Insidious decline in linguistic ability



Age Ethnicity

Lifestyle Heredity

Family History Disability

Education Genetics

Gender Heart Disease

https://www.nia.nih.gov/alzheimers/publication/dementias/risk-factors-dementia



Dementia Dialogues, 2017, University of South Carolina

• Exclusion based on symptoms (95% Accurate)

• Autopsy

• Evaluation of all body systems:

• Neurological-Series of Cognitive Assessments

• Psychiatric

• Labs

• Scans-PET, MRI, CAT

• Informants (observational)

• Physical Examination



Delirium

http://www.mayoclinic.org/diseases-conditions/delirium/basics/causes/con-20033982

Dementia is often confused with delirium and 
depression and is often undiagnosed or misdiagnosed

Depression and delirium complicate dementia.

Depression and delirium may mimic dementia.

Often many not receive proper treatment for 
depression or delirium



Delirium

http://www.mayoclinic.org/diseases-conditions/delirium/basics/causes/con-20033982

• Delirium is the sudden onset of a temporary state 
of confusion.  Possible causes:

• Certain medications or combination of 
medications or drug toxicity

• Alcohol or drug abuse or withdrawal

• A medical condition

• Metabolic imbalances, such as low sodium or 
low calcium

• Urinary tract infection



Delirium

• Severe, chronic or terminal illness

• Fever and acute infection

• Exposure to a toxin

• Malnutrition or dehydration

• Sleep deprivation or severe emotional 
distress

• Pain

• Surgery or other medical procedures that 
include anesthesia

http://www.mayoclinic.org/diseases-conditions/delirium/basics/causes/con-20033982



Depression

• Signs and symptoms of depression:

• Feelings of sadness, tearfulness, emptiness or hopelessness
• Angry outbursts, irritability or frustrations
• Loss of interest or pleasure in most or all normal activities, 

such as sex, hobbies or sports
• Sleep disturbances, including insomnia or sleeping too much
• Tiredness and lack of energy, small tasks take extra effort
• Changes in appetite, often reduced appetite and weight loss, 

but increased cravings for food and weight gain in some 
people

• Anxiety, agitation or restlessness

http://www.mayoclinic.org/diseases-conditions/delirium/basics/causes/con-20033982



Depression

• Slowed thinking, speaking or body movements
• Feelings of worthlessness or guilt, fixating on past failures 

or blaming yourself for things that aren't your 
responsibility

• Trouble thinking, concentrating, making decisions and 
remembering things

• Frequent or recurrent thoughts of death, suicidal 
thoughts, suicide attempts or suicide

• Unexplained physical problems, such as back pain or 
headaches

http://www.mayoclinic.org/diseases-conditions/delirium/basics/causes/con-20033982





Attitude Matters

“What we think will happen, happens.”

Essentially, as we age, 

we become 

what we think 

we will, 

or should become.



Attitude Matters

Yale University study, 1975 to 1998 

showed that having positive images 

about aging increased the lifespan 7.5

years over those who had negative 

images of aging.



Attitude Matters

Journal of the American Medical 

Association: “Seniors with a positive 

bias (outlook) are 44% more likely to 

recover from illness or disability.”





As we age, we must adopt new ways of 

doing things, and new ways of thinking 

about our lives. 



Adaptation is the key to 

embracing aging. Those who 

adapt, age more comfortably 

and with better quality of life.  

Adaptation is not just a state 

of mind. 



ME?

My Choice

When it comes to your mind it IS all about YOU!



• Do not pretend that a cognitive problem doesn’t exist! 

• Advocacy is essential to quality outcomes for everyone 
involved in dementia care.

• Early diagnosis is vital.  Allows for:
• Understanding of the disease trajectory
• Planning for care
• Planning for end of life

• First line of information is primary care physician
• If concerned contact them and request a cognitive 

screening. 



• Cognitive assessments should be part of the Medicare 
Annual Wellness Visit (65+)

• If you are not administered one, ask for it. You may 
need to set up a separate appointment to take it.  

• If you are symptomatic ask your doctor to check your 
medications first. 

• Then check your general health (urinary tract 
infection).

• Go to all medical appointments with a buddy or 
caregiver.

• Take notes!




